MISSOURI DIVISION OF HEAI.'I'H STANDARD CERTIFICATE OF DEATH ' ﬁ63“044l?39

DEPARTMENT OF PUBLIC HEALTH AND WELPF
[{ 2 STATE FILE NUMBER
Registration District No. _____ rimary Registration District No. ___ " Wegintrar'a No. _
[ ]
W

DO NOT WRITE AMENDED e
ON,THIS STUB NP ROV 2519

=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore

a. COUNTY . & STATE N . b. COUNTY

Mercer Missouri Mercer

b. C‘IJLY (H outside corporate limits, give TOWHNSHIP only) Length of 11ay In 1b e. CITY Inside Limits
R

0
TOWN : TOWN s
Frinceton, 0, Days, Princeton Yedl] No OO
. FULL NAME QF (If NOT in hospital, give locani Ingide Limit d. STREET a , Qi i 1
¢ HOSPITAL OR ¢ i hospital, glve location] nide Limirs ADDRESS f cuhide, give location) Retide on Ferm

INSTITUTION 5 11 _H ital Yei @ No[d Madin ST. Yes [ Nolf

1. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{(Type or print) F -

ol
LOIS SCHULER PEATH _ November 21 g ] Qﬁli
5. SEX 6. COLORORRACE | 7. Marriad [] MNever Married [] |3, DATE OF BIRTH | 9. AGE [law birthday) |IF UNDER 1 YEAR | IF UNDER 24 AR

R Widowed [J Divorced g Months | Days Hours Min.
hite 9/19/15862 £ 2 2
108. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY| “19.7 BINTHPLACE (City and stale or country) | 12. GHIZEN OF WHAT COUNTRY

during most of rkmg lifa, aypn If retirad}
usewife n_Home Mercer Count, Mo, UaS.A.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

vS§ 300
Rev. 4/ 59

'OLSQ
2045n

admlwion)

DATE AMENDED

- e NI P
Wm, E. Schuler ; . Aopmzd Io 0 nn

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
(Yes, no, or unknown) | (If yes, give war or dates of servi

no. none ockrell. -Kansas Qitec =-MO,
18. CAVUSE OF DEATH (Enter only one causa paer lina x - — INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a) MYOC ardial Failure 2 Mo,

DOCUMENT

Conditions, If any,]  DUE TO (b} Adenocarcinoma of the bones,breast$ 6 yrs,
toave Gvose o)
stating the wnder-

lying ceuse lew.]  DUETO () Arteriorslerqosis 10 yrs.,

PART 1i. OTHER SIGNIFICANT COND"IONS CONTRIBU"NG TO. DEATH bu! nol relsted 1o rhe verminal PART 1L If deceased way female  was
diteass condition given in PART | {a} . there a pregnancy in last 90 deys.

} O Yes I O 'No I O Unknown

16. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in FPART 1 or PART 1 of item 18.)
PERFORMED? .0 u]
YES ] NO[OO

x. TIME OF Hour Month, Day, Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

p.m,

" COUNTY

INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
20d. deLE AT WORK [J farm, tactory, street, offica bidg., er.)
NOT WHILE AY WORK [

_21. | arrended the d d from 10-16-63 m_l:L—_zJ_-ﬁ.”_nnd last saw ::;alive on_l];a=63_.______ -

m on the dale stated above, and to the beat of my krowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at .
TURE i . 22b. ADDRESS 22c. DATE SIGNED
Princeton, Mo. 11-22-63
- ' .
Z3s. BURIAL, CREMATION, . Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ~ {5tate)
REMOVAL (Specify)

1BuE 11/ 23/1963 Goshen Cemetery Mercer County -Missouri

_TFMECTOR DRESS 25. DATE RECD. 8Y LOCAL REG. | 26. ‘S SIGNATURE
Martin & Azbell-Prlnceton-M:Lssour:L l(~27 G S %g,@ %J

{Licensed Embalma¢’s Starement on Reverse Side)

22a.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LV I-Fid=aT

STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recblged on the reverse side of this certificate was embalmed by me,

OF b = l Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5020

T T T - P.O.Address__Princeton-Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
oo 4 .

- - - -

K

i N




